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ABSTRACT

Personnel training and employ=ent needs im 25 selected Tennessee
hospitals were studiad. Information from this pilot research will be
used to develop methods and procedures for conducting similar studies
of the food service industry in the future.

Follewing a preliminary survey by mzil to identify the sample
desired, personai interviews were scheduled with the hospital adminis-
trator and the food service managzr in each of the selected hospitals.

Six major categories of persomnel were studied: (1) managerial,
(2) supervisory, (3) clerical, (4) food preparation workers, (5) food
service workers, and (6) food sznitation workers. For each category,
food service managers indicated their opinion regarding the imporiance
of selected areas of skills and knowledge assumed to be needed by per—
sonnel. Training conducted by the hospital and the responsibility for
training also was indicated.

Included in the areas of training mentioned as important most
ofiten by managers were coimunications and human relations for all job
classifications other than food preparation and sanitation workers.
For managerial personnel, management principles, human nutrition and
food science, menu planning and personnel administration were considered
most important. For supesvisory personnel, managers agreed on the
importance of principles of quantity food preparation and service,
nutrition and diet therapy, sanitary and safety standards and use and

care of equipment. For clerical personnel, managers indicated as most
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important food inveatory control, stock room operation and food storage.
Managers stressed the importance of quantity food preparation and ser—
vice for regular and modified diets, use of standardized recipes, quality
food standards, ment terminology and use and care of equipment for food

preparation workers; food dispiay and service for food service workers;

and for food sanitation workers, safety and use and care of equipment.

Sanitation =nd personal hygienme was considered important for focd
g P
preparation, food service and food sanitation worker job categories.

Little training for managerial personmel was done by hospitals.

A greater number of hospitals reported training for supervisory per-
sonnel than for managerial. Training mentioned for clerical workers
was limited to those areas directly concerned with food service activi-

ties. As the skill and training level decreased, more training programs

were reported by hospitals, with widespread training being conducted

for food preparation, food service and food sanitation persomnel.

Hospitals generaliy considered training for managerial personnel

the responsibility of anm agency other than the hospital. For the

majority of the remaining areas, managers indicated that training for

food service personnel shculd be shared between the hospital and an

outside agency.
Tnformation from the pilot study had implicatiomns for further

study of food service personnel training programs. Recommendations for

procedures in further studies were made.
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INTRODLCTION

Rising costs have made the food service mapager acutely aware of
the need for an efficient and productive izbor force. Azericap iadus-
try hes recognized that the degree to which its members are traisned
determines the efficizncy of any organization, and as a result, has

spent large sums of momey in training employees (Strauss et al., 1967).

SO0 SRR 2 B TR S R R e S e

Food service, however, has not kept pace with other industries in
increasing the productivity of employees. Some manufacturing compaanies
have increased the productivity of their employees teo approximateiy 80
percent, whereas investigation has shown about a 43 perceat productivity
level in food service (Lattin, 1969).

Through the years the food service industry has had difficulty
with such problems as high employee turnover rates, low salaries, poor
werking conditions and the lack of prestige or status generally associ-
ated with food service employment (Lundberg et al., 196%4). Many of its
members have of necessity come from the untrained, unskilled group of
workers. Some authorities feel that as much as 80 to 90 perceat of the
food service work force may be composed of this group (Welch, 1966).

In order to be productive workers, these employees must be trained.
With proper training, it has been estimated that an approximate 25 per-
cent increase in food service employee efficiency could be demonstrated

(Lundberg et al., 1964; Stokes, 1967).




According to ¥elch (1966) training for the unskiiled exployee
may be given effectively on the job if certzain criteria relative te
planning, progran preseatation zad folleow-up are met. Fo~ skilied §
ezployess, incivding food prodection personmmel, study at a vocational or
tochnical school was recommended as a supplezment to om-the—job trainimg.
For supervisory or menagerment food service persommel who may already be
trained and experienced, he encouraged contimuing education im order to
keep up with the continuous changes and developzents occurring im the
industry-

tieich (1966) further indicated that aay comprehensive education

il
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3

progranm for the food service field should ianclude several components.
These are training for workers at the skill level, practical experiepce
on the job for those with formal educaticn, as well as a plan whersby
educational deficiencies could be corrected. Alse, am opportunity for
continuing education for those already traimed should be included.

Training programs conducted purely for trxaining caanoi be
successful (Berke, 1960). To be effective, they must be directed zoward
solving organizational problems and achieving organizational objectives
(McGehee et al., 1961). Authorities agreed that training programs
should be designed to meet recognized needs (Berke, 1960; McGehee, 1961;
Newport, 1968) and one of the fundamental requirements in the approach
to training program development was to determime training needs
(Newport, 1968).

Although changes in the educational system and federal legislation

regarding vocational training have encouraged training for food service




3
ecployment, there is little definitive inforcatios az to the degree to
which this training is zeeting the needs of the imdustryv or th2 nuPer
of graduates who rexain iam the foed service field.

if data were available relative to the traimirz nseds of tke
industry, a2ad to the types of traiaming prograzs beimg conducted within
the various food service operaiions, sore basis might be provided
whereby educational programs coaducted by other ageacies could e
evalvated and more meaningfui ones developed.

The purpose of this study was to identify the preseat and future
training 2nd employment needs of selected hospital food service depari-
ments in Tennessee. This research will serve as a2 pilot study to
establish procedures for securiag similar data from other focd service
fieids. The total information then may be used as a basis for recom-—

mending educational programs for the food service industry on 2 state-

wide basis.
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CHAPTER IX
REVIZW OF LITERATLRE

T

IMPORTANCE OF TRAINING

The importance of trainimg for persoanel in hospital focd
services has been widely recognized. Aside from the obvious advantage
of improving the skill and knowiedge of the worker and heance, increasing
his productivity, proper traimimg also has been shown to have additiomal
advantages.

Peito et al. (1965) reported that persomnel turnover raies were
iower in hospitais having formal training and indection programs and
that such programs could contribute to stabilizing the work force.

Other investigators indicated similar results when trainiag for super-
visors and employees was improved (Wallace, 1959; Rockswell, 1260). 1iIa
a stedy of labor turnover in 19 hospital food service depariments,
tiarwood (1965) also found that departments having the lowest rates of
avoidable turnover were those in which the greatest emphasis was placed
on indoctrination, orientation and traiaming programs for personmel.

By lowering turnover, operating costs can be substantially
reduced. According to Gray et al. (1965) labor turnover is one of
the most expensive probliems with which food service administrators
must cope. 1In a2 study of service kitchen employees, direct costs per

separated worker were found to range from $112.57 to $165.27 (Gray

et al., 1965).
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. A concrete saviamgs ia payroll costs as a resuit of traianing was
2 shown in 2 cexparisom of 12 cormercial cafeterias (Freshwater et al.,

E 3 1969). Those with formal traiaming prograz=s were able to use exployees

Ko e Gl N RS o Bl O Ml Son t B0 B B L Yot Gk otk o

E: (A rore effectively in that they were able to perfiorm a nuzber of different
b jobs. O©On the average, czfseterias with formzl training programs hzd a
ing formal

E 3 3 percent less payroil ratio to sales thzn those not conduct

E- training programs and the apnual payroll savings wWas approximately 8

T A - R4 DI AP

- percent. ;
4

' Along with the benefits derived by employers from well trained
workers, there are aiso employes adventages. Training provides an
ir also may give

opportunity for imcreased earcinzs and for promotion.

3 the employse a greater feeling of self-respect aand security {Stokes,

1967).
Additional emphasis cm training programs for dietary personnel
has resulted from regularicns concerning participation of hospitals in

the Federzl Health Insurance Prograa for the Aged. One of the condi-
tions for participation relative to the dietary department states
“There is an in-service training program for dietary employees whick

includes the proper handling of food and personal groomiang” (U.S.

Dept. of HEW, 19672).

According to Bennett (1968z2), one of the greatest problems

relating to the hospital mappower shortage is the absence of train

ino
-0
and development programs vhich are integrated, coordinated and long—

range. In dealing with the problem, one of the top prioritiass should

be to strengthen the training and personnel programs of the hospital.
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Supplerenting this, training and education prograss outside the
hospital also should be utilized (Bemnett, 1968b).

Weimer (1966) poinmted out that because of the low matiomal
unemployzent level and the attractioas of the business world for
workers, fewer and less qualified applicants will be available for
hospitals. He agreed that one of the more practical aaswers to the
problem might be greater emphasis on traiming programs ir order to use

existing hospital persomnel in the most efficient and effective manner.
II. HOSPITAL TRAINING FOR FOOD SERVICE PERSONNEL

There is little information in the literature regarding the
number of hospitals conducting formal training programs for food ser—
vice employees cr specific information cozcerning subject matter
content of such programs.

In z 1963 survey regarding food service management ia American
Hospital Association member hospitals, 3838 or 53.1 percent of the
administrators operating their own food service replied. Omnly 920 of
this number said that they provided in-service training tc prepara
dietary employees for supervisory positions (Anon. 1964). The survey,
which was conducted by the American Dietetic Association and the Ameri-
can Hospital Association, showed a shortage of professional dietitians
and emphasized the need for trained food service supervisors, especially
in small hospitals where the services of a qualified dietitian may not

be available.

R T mm Iyﬂqﬂkﬂﬂi““nmn‘
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A recent study of dietary labor and erployzent im Iowa hospitals
indicated that, while 91 percent of the hospitals reported traimimg,
training periods fcr meon-supervisory personnel were short aad seldon on
a pre-planned schedule (Jolim et al., 1968). This study further showed
that 31 percent of the food service manmzgers had participzred im mo
food service training program.

Availability of qualified persons whs have the necessary time o
develop training materials aad programs =2y be & factor inm determining
the hospital's educational policies. A Pubiic Health Service research
project conducted by the Coamnecticut Dietetic Association in 1959 showed
that less than five of the 3% member generzl hospitals were conducting
training programs for dietary personnel (Hartman, 1961). Reasoas given
by the dietitians were that they did not have time to prepare training
program materials.

According to Moore (196%4), the iack of time and shortage of
professional staff resulted in few well organized training programs for
foed service employees. As a possible sclution, the use of programmed
instruction, which was developed and used successfully at the University
of Missouri Medical Center in teaching food sanitation to non—-professiomal
personnel was suggested.

The training needs of hospitals differ according to size and to
the individual problems of the institution. The small hospital may mnot
be able to secure the services of a qualified dietitian or food service
manager and the person in charge of food service may have a limited

educational and food service management background.
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Such hespitals in Hinnesoctz indicated that their primary training
need was in the area of planning modified aad regular diet menus (Wolcyn
et al., 1962). A statewide training program was conducted during which
these topics were taught, along with sessions on proper food handiing.
Pre- and post-tests showed a considerable degree of improvement by the
perticipants.

Similar training needs in small hospitals were reported by a
dietary consultant in Arkansas (Spears, 1961). Along with a lack of
supervision, these hospitals had poor menu writing procedures and a
major problem existed in planning and serving modified diets. Sanita-
tion, though adequatc by home standards, did not meet health department
sanitation codes. A 12 week traiming course was conducted for food
service managers with concentration during the first half on menu plan-—
ning for regular and modified diets and for the second half on improving
supervisoxy practices.

in Iowa, approxinately one-half of the hospital food services
are managed by food service supervisors or cooks (Jernigan, 1961). For
employees of “hose small hospitals who had not been reached with other
types of training., the Iowa State Department of Health developed a home
study course. Lessons in the course emphasized menu planning and food
preparation for regular and modified diets, as weli as a unit on sani-
tation. This was supplemented by other training programs planned
specifically for hospitals without a qualified dietitian. District
meetings were held for cooks and food service supervisors, and short

courses were conducted annually at Iowa State University for food

R U S B LB Bk o S
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service supervisors. To ccmplete the program on a proiessional level,
a2 workshop for shared dietitians was held with emphasis on new trends
in diet therapy.

Large hospitals have a different type of departmental organiza-
tion and their training programs appear to be planmed accordingly.
Gehring (1964) reported that the Methodist Hospital in Indianapolis,
Indiana, conducted a compreheasive training program for all levels of
personnel. The program was planned and directed by a staff dietitian
who was responsible for ail employee traiming in the food service
department. All employees were given classroom instruction in depart-—
mental policies, san“tation, use and care of equipment, portion control,
and proper procedures in dish handling and storage. Food handling,
personal hygiene, and safety were discussed with all new employees in
orientation sessions. Formal instruction for beginning supervisors
included nutrition and diet therapy, techaiques of supervision and job
training and basic information zbout food management. As supervisors
became more advanced, their training was continued through workshops
with the addition of such topics as management functions, communications,
work simpiification, food standards, food preparation methods and
induction training. Continuing education for the professional staff
was provided through pre-planned monthly staff meetings.

In-service training at a Veterans Administration Hospital was
an integrated part of a hospital wide program which was given all new
employees and continued through refresher courses on an annual basis

(Fisher, 1967). The dietetic section of the program included training




in personal hygiene, bacteriology, tray service, mwodified diets and

safety. Records of courses taught and employees completing them for

g BRI R LA R PRy 28 0
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the entire hospital were kept up to date by electronic data processing.
Stanfield (1959) reported that training at the Umiversity of
Texas Medical Branch, Galveston, was divided into two areas — training
of supervisors in proper teaching methods so that they might trainm
employees and a training progrzm for employees. Employee training conm-—
sisted of regularly scheduled sessions which included human relationms,

use and care of equipment, proper tray service, portion control, safety

and sanitation, departmental procedures and some basic information on
use of time and moticna.

The in-service training program for employees at the University
of Towa Hospitals also encompassed all personnel levels (Baden, 1967).
In addition to the orientation and specific job training given on
employment, a group training program for all employees was conducted
regularly. This program was directed by a staff member and included

sessions planned to improve the employee's job attitude through encour-—

4 aging creativity and initiative, to emphasize departmental sanitary
and safety routines and to strengthen on-the-job skills taught each
employee. Communications also were stressed. Supervisers were given
continuous training in methods and techniques of supervision. Pro-
fessional staff members participated in continuing education programs
L which included such topics as diet therapy, research, and reports of

current information from professional meetings.
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Some training programs utilized the cooperative efforts of
several groups. Hartman (1865) described a Maryland training program
for cooks as “one of the more successful ones” because it had not had a
student dropout in five years of cperation. The program which was con—
ducted annualily through institutes distributed in hospitals across the
state provided training in personnel management, human relatiomns, food
sanitstion and personal hygienme, cleaning, food production and storage,
nutrition and modified diets, cost control, proper care of equipment
and work simplification.

in the District of Columbia, public school personnel and hospital
persoanel, in considering the ecucational needs of dietary department
employees in large metropolitan hospitals, agrveed that the food service
supervisors were the group most in need of training and for which traim-
ing would have the most benefit (Styer et al., 1963). A training pro-
gram was developed by the Industrial and Adult Education Department of
the public school system under the guidance of a committee of hospital
dietitians. Classes, which were held at one of the participating
hospitals, included organization and management cof food service, basic
foods and nutrition courses, sanitation, and use and care oi equipment.
Because the types of equipment used in different hospitals varied con-—
siderably, this section of the curriculum was discontinued. For stu—
dents who completed the first course, more complete training was offered
in the original courses and classes in techniques of supervision,

including human relations and work simplification were added.




2acause of the ilinmired information found in the literature

regarding specific training programs, there is little indication as to

whether those reported refilect aay general training pattern. Subject
patier content 2ppears to be comsistent with that reported by Harwood
(1968) im 2 study of indoctrimation, orientation and training im
relation to labor turnover im ten leige 2nd nine small hospitais in the
Bzltimore—Yashington area. OCroup training sessions im these hospitals
most often included classes im food handling and personal hygieae,
sanitation and safety, operation and care of equipment, and wedified
diets.

These programs were primarily concermecd with training personnel
on a sub-professional level and in continuing educatisn for professional
persons. Hospitals also are training professionmal dietitiaps in spe-
cialized areas following their graduation from a university or college.

Dietary internships with emphasis on hospital food service adainistra-

n 52 hospitals in 1967-

Juh

tion and therapeutic distetics were coanducted
68, three others offered an internship coordinated with a Master's
Degree program with a selection of emphasis on clinical nutrition, food
management or general dietetics and onme hospital internship offered
emphasis on food service administration alone (Anon. 1968). Still other
hospitals are training professional dietitianms on 2 three year werk
experience basis.

Training within the hospital is only one means of developing
gualified food service personnel. Training and education for all

ievels of focd service emplovees also is conducted by various types of

other agencies.




I11I. TRAINIXNG OF FOOD SERVICE PERSONNEL BY :

AGEXCIES OTHER THAN HOSPITALS

Federal legislation has provided fimancial assistance for a
nurber of occupational programs for both skilled and unskiiled persoas
(Augspurger, 1965; Mallory, 1966). Aczong those providing iraining ia
the fcood service field are the Economic Opportusnity Act of 196% which
provided for the Job Corps, the Manpower Development Act of 1962,

extended in 1965, and the Vocational Educatiocn Act of 1963.

The Job Cuvsps is ona of the programs directed toward the poverty
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populaticn aad more specifically, toward young men and wezen (Mailory,
1966; Ancen. 1969). Training for positions as cooks, cook's helpers,
bakers, meat cutiers and waiters or hostesses is offered through many
Job Corps Centers, with the more complete programs available ia the
large urbaz centers (Amon. 1969). Training is planned te equip the
trainee with the skills needed at or beyondé the job eniry level.

The Manpower Development and Training Act provides for occupa-
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tional training for persons who are mot smpleyed, for persoms working
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at less than their skill capacities znd for those whese jcb skilis

are no longer used (¥Mallory, 198H; #U.S. Dept. of HEW, 1965). Occupa-
tional training under this Act mayv be conducted in the classroom, as
on-the-job training or as a cembination of the two (U.S. Dept. of HEW,
1965). Food service occupations for which training is given under this

Act have included numerous job titles. 1In 1963, they included general

cooks, pantrymen, ccok's halpers, short order cooks, fry cooks, and




£ % focd service workers (&non. 1963). 1In 1965, the titles of assistant
kitchen mensger, cafeteriz manager, waitress, cook appreatice aand
kitchen helper were listed, as well as cosk and food service worker
i (Mailory, 1966). Over 50 perceant of the 4,700 food service trainees
E 3 under the Manpower Developzent and Training Act in 1267 were being

3 trained as cooks or apprentice cooks with additicpal Manpower and
= Training Act funding being used for training food service supervisors,
short order ccoks znd cook's helpers (Moss, 1969). For trainees needing
: the basic educaticnal skilis in order to effectively use occupational
training, subjects such as basic english, mathematics, writing and
f iangusge skills may be taught under both the Job Corps aad the Manpower
- Development programs (U.S. Dept. of HEW, 1955; Anon. 1969).
Tte Vocational Fducation Act of 1963 broadened the scope of

= vocational education through improving and extending educational pro-
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grzms. It emphasized preparation for “gainful employzeat™ as opposed
to the former term "useful employment” {(Mallory, 19686). The 1963 legis-
lation was directed toward 2 program whick would meet the needs of people

and it provided for vocational training to be conducted in schools and
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educational institutions of all types for any job for which a need is
indicated by the changing worid cf work (Augspurger, 1985; Mallory, 19663,
Only professional jobs or those which require a baccailaureate degres
were excluded (Mallory, 18686).

The areas of vocationzl education uader which training for tke
food service industry may be provided zre distributive education, the

trade and industrizi areas, and the home ecomomics sectiom (Mallory,
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: - 1966). 1In 1967 almost 100 high schools were offering such prograzs
i (eek, 1967). Yoss (1969) reported that vocational education programs,

Wik

both in high school and adelt courses, had 30,718 persons enrolled in
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their trade and industry food service occupational area im 1967, with
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the majority of the traimning being for cooks zad chefs. Ia the noze
economics cccupational area, 21,363 students were enrcllied in courses

: which included training for school lunck program directors, cafeteria or

E . 7 iunck room managers and caterers (YMess, 1969).
3 5{‘ Jimior and Commuaity Colleges zlso ars providing training for i

supervisory personnel is the food service indusiry. Thase colleges,

i

- 3 E
E 3 which offer 2 two year progrem beyond the secondary scheoi level, 3
2 represent z part of the educational systez which is growing rapidiy. ?

Twe general types of courses are offered by most of them {Welch, i96¢).

3 fne is the vocatiopal csurse designed to jrovide the technical skilils

2nd kaowledge which may be directly zppiied to job performance. The

I*h
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or further collegs of

secend is the course which prepzres the studeat

sniversitv study. Eighty five of these colieges reporied a tetel o

6,960 students having a major ian foecd managezeat in 1567 {(Moss, 1969%).
Other training courses for food service supervisors are being

offersd by Michigan State and Penusylvaniz State Universities on &

slightly different basis {Bartman, 1964; Ancn. 1964; Anocn. 1265).

The program at Michigan State involves a ten week residency, pius six

monthe work experience for the student, whereas the program at Penn-

sylvania State is taught as a correspondence course.
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Professicnal training for food service is prcvided by four-year
colleges and vailversities, with graduate work beccming increasingly
izportant as tie profession grows in complexity. 1In 1965-66, 660 stu-
dents graduataed from colieges or universities with majors iz Fcods and
Nutrition and 251 in Institution Mepagementi oz [astitution Admininisira-
tion {U.S. Dept. of HEY, 1968b). According to figures from the Office
of Education published in “Health Resources Statistics” (U.S. Deptr. of
iiEH, 1968b), advanced cegrees inm Foods and Nutrition were zwarded to
132 persons in 1966 and 24 in Institutios Mznagemeni or Institution
Administration.

Scze training for food service personnel iz hospitals has been
done by agenciss other than the educational sysiem. The American
Dietetic Association oifers a correspondence course for food service
supervisors ccoaducted in cooperation with the state dietetic associations
{Hartman, J96%: Anon. 19643 Asnon. 1965). Students enrolling in this
course are regquired to be emploved full tize. Over 600 persons have
teen frained through this course sincs it began in 1961 and an enroil-
ment of over £00 students is anticipated in 1969 (Zzhasky, 1958).

In 1962, the American Hospital Association began conducting
annual institutes to assist smzll hospitals with their food service
problems (Anon. 19584). Thes2 institutes were planned foxr the cook
manager and the focd service supervisor. Similar short fraining ses—
sions have been conducted as workshops by state dietetic associations

and dietary consultants (4non. 1964).
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iIn the area of training, closer working relationships between
educational agencies and hospitals are developing toward the educational
- institution conducting the training program and thke service imstitution
1 : providing the clinical or practical part of the course. This tremd is

> 3 expected to increase in the future, with hospitals and educational
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agencies becoming more closely affiliated im the training of students

for health carsers (Kissick, 1967; U.S. Dept. of HEW, 1967b).

iv. FUTURE PERSONNEL NEEDS OF HOSPITAL FOOD SERVICES

PESAK ST AU il v n, B B 0 N d A,

- 3 Tt is difficult to define future needs for hospital food services

)
/4 e

3 { as 2 separate eatity in the food service industry because its members
may come from both the health care professions and the food service
field. Of all the personanel employed by what the U.S. Bureau of Ceasus
terms thz “health services industry,” approximately two thirds have
education znd training especially required for the health field, wnereas
the other one third are those who assist in providing health services

but whose skills are not necessarily limited to this area {(U.S. Dept.

Ll

of HEW, 1968a). ‘The hospital food service department includes personnel

from both of these groups.
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The National Restaurant Association estimated a total of
3,112,600 workers nationally in the food service industry in 1966 (Lattinm,
i969). OFf these, 300,000 were employed in hospitals and related iastitu-
tions. TFor the totzl food service industry, which includes hospital
food services, Lattin (1969) reported estimated requirements of

256,000 workers per ysar during the next decade, of which 75,000
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i wiil be new jobs and 175,000 in replacezent positions for existiag jobs.

This total estimate was brokea down into job levels with 10 percent or

Lo

25,000 expected to be needed in managezent OX supervisory jobs, 16 per-
cent or 40,000 in technical or skilled jobs, 4% percent or 110,000 ia

non—technical or unskilled jobs in which some trainimg and experience

is necessary and 30 perceat or 75,000 i=a non-technical or unskilled

sbs (Lattin, 1969).
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The figure given by Lattin (1969) for replacements Suggesis the
i high turnover rate usually associated with food service. Xleiva (1987)
conducted a study to gather information concerning turaover for a

é specific area of food service - the hospital dietary depariment. The
survey included short-term, general care hospitals of 500 beds or over
which were not under federal control. Findimgs showed that the mational
average annual turnover rate for these hospitals was 23 perceant Ior pro-
fessional full-time emplovees, 48 perceat for professional part-time
;%i_ employees, 58 perceant for non-professional full-tizme employees and 103
percent for non-professional part-time employees. For hospitals meet—
é-“ ing this criteria in Teanessee, the study showed that turnover rates
were 26 perceant for professional full-time emplovees, zero for proies-—
sional part-time employees, 76 percent for non-professional full-time
employees and 108 perceat for non-professional part-time employees.

The health services demand for professional dietitians is
increasing steadily. In 1966, Hubbard et al. (1963) investigated the
professional manpower needs of short—term hospitals which were not

federally controlled. Based on the present employment pattern for
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dietitisns and the resuits of the survey the estimated nuzber of

dietitizns needed for 1972 was 11,900, a position increase of €3 pexr—
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E cent. For 1677, the projected need was 17,922, a position increase of
3 145 percent. Hospitals replying to the survey questionnaire gave a
E nuzber of reasons for the additional positions, the primary ones being %

addition of hospital beds, the continued increase ia extended care

facilities and food services improvement. Of the estimate for 1972,

58 percent of the increase was attributed to expansion and 22 percent

B to replacement. The 22 percent replacement figure agrees closely with
the 23 percent turmover among professional employees reported by Kleiva

(1967). Of the projected needs for 1977, respective percentages for
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new positions and replacement were 57 percent and 30 percemnt.

The health services industry is one of the largest aad moStT
rapidly growing industries ia the United States and hospitals represeant
a major part of this industry (U.S. Dept. of HEW, 1968a). Hospital
beds have increased from 1.5 million in 1963 to 1.6 million in i%67
(U.S. Dept. of HEW, 1968b) and in 19566 hospitals emploved more than
two million people (U.S. Dept. of HEW, 1968a2). The prujecced anumber of
hospital employees for 1975 is 3,375,000 {U.S. Dept. of HEY, 1968a).
ihile there are no estimates available as to how many of this number
may be in hospital food service, it can be assumed that the requiremeant

for food service personnel will increase proportionately.
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i‘ E— V. SUCMMARY
= 1B ) ) o ) o )
£ i This review of literature has been directed toward information

conceraning the training programs corducted in hospitais for focd ser-

§ rmr— P

E o] vice personuel, programs available through other agencies and food

service personnel needs of the future.
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- 3 The information found indicates that there are similarities in
; subject matter in the training programs reported. However, those
institutions reporting training appear to plan programs to meet specific
needs and individual sitwations which may differ from hospital to
hospital.

A number of agencies other than hospitals offer training for
soze type of food service occupation. Little information was Ffound
relative to the adequacy with which hospital needs are being met by
these programs, either quantitatively or qualitatively.

Because of the continuing expansion of health care facilities
and the shortage of health manpower, it is anticipated that personnel
needed for the hospital food service industry, both in new positions

and as replacements for persons already employed, will continue to

increase.
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CHAPTER TI1

PROCEDURE

The purpose of this study was to ideatify the training programs
and needs for food service personnel in selected hospitals in Tennessee
2nd to obtain information regarding personnel needs in the future.

Since similar studies are to be conducted in other areas of the food
service industry in the state, this investigation was planned as a pilot
study to develcp methods and procedures for use in future research.

In order to obtain the desired information, =2 survey of the
selected hospitals was conducted by means of a2 questionnaire which was

completed during a perscnal interview.

I. DESIGN OF THE SURVEY

The 179 Tennessee hospitals which were licensed as of November ,
1968 (State Hospital Licensing Board, 1968) were considered the total
hospital population. This group did not include state mental hospitals
or those under federal control. Hospitals of less than 25 beds were
eliminated since it was assumed that they would not have a food service
departmenrt large enough to be of vaiue in obtaining the desired
information.

A sawple of hospitals which was representative of size, geograph-
ical location, type of food service operation, those having plans for

expansion, and those not planning for increased bed capacity was

21
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desired. In order to identify the sample, a2 limited survey of the 146

i hospitals over 25 beds was conducted. A brief questionnaire was mailed
to the administrators of these hospitals asking for the above information

with a cover letter explaining the project (see Appendix B). Adminis-
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trators not returning the questiomnaires by the date requested in the

cover letter were contacted by phome. A return of 127 or 86.9 percent

4
14
[ T

was received by mail. The informaticn was secured from i7 hospitals
by phone and two administrators could not be reached.

gi In response to the prelimimary questionnaire, 77 or 53.5 percent
3 of the total hospital administrators contacted said they planned to
expand their hospital facilities within the next five years. Elaven
administrators said their food service depsrtments were operated by

- contract food service. In addition to patients, 82 hospital £food ser—
{§] vice departments served meals to both personnel and visitors; in 53

hospitals, only patieants and personanel were served.

Hospitals were divided into three categories: those of 350

§=, beds or over, those from 250 to 349 beds, and those from 25 to 249 beds.
Sixteen hospitals fell in the first classification, six in the second,
and the remaining 122 in the third. A total of 25 hospitals was
selected for the survey. Based on the criteria given above, ten hos—
pitals or approximately a 60 percent sample was selected from the first
classification, three hospitals or a 50 percent sample was selected
from the second classification and 12 hospitals or approximately a

10 percent sample was selected from the third classification. The

stronger szmple was selected from the large and medium-sized hospitals
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because it was postulated that more wvaluzble information concerning
training and a better s--2lvation of the pilot study might be vbtained
from these groups. Hospitals surveyed ranged from 33 beds to 1400 beds.
The one hospital in the state haviang a dietary internship program was
included in the survey. Two hospitals using contract food service were
included also, one in the large hospital category and one in the middie
caitegory.

Appointments for interviews were made by phone with each hospital
administrator. The administrators thean arranged for the interviewer to
speak with the parson in charge of the food service department during
the visit to his hospital.

The ianterviews were conducted by the author and ome assistant,
both of whom are registered dietitiams with hospital experience. Inter-
views were completed within a two week period. A training session was
held with the seccnd interviewer prior to the survey im orxrder to famil-

iarize her with the questionnaire and the procedure to be followed.
I1, THE QUESTIONNAIRE

In order to secure accurate and complete information, interviews
were scheduled with bpoth the hospital administrator and the person in
charge of the food service operation. A questionnaire was develcped to
be used in structuring the interview and to record the information (sze
Appendix C).

The first part of the questionnaire was designed for use in

interviewing the hospital administrator. The questions, which were of
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2n open-end type, concerned the administrator's major problems relating
tv feod service personnel and the qualifications ne preferred iam his

food service depariment manager.

1ne remazinder of the interview was heid with the persoa in charge
of the food service department, referred to in the questionnaire as the

food service manager. Questions were asked pertaining to the educational

H background of this person, the types of coatinuing education programs

attended and the type considered most valuable. ZInformation also was

E solicited concerning the totfal number of food service employees and
their job category.
Since the same questionnaire was to be used in surveys of other

types of food services, it seemed more applicable to comsider traiming

programs and needs of food service persomnel on the basis of gemeral

H
H
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categories relating tc job function, rather thaa using job titles which
] might differ from orgamizatiom to orgamization. Accordingly, six major
- categories were developed, using a modification of those mentioned by
.. Harwood (1965). Catezories used were: (1) managerial, (2) supervisoxry,
{ . (3) clerical, (%£) food preparaticn workers, (5) food service workers,

=g

and (6) food sanitation workers. For each of these categories an

; information sh.et was designed, showing the general tasks included for

that particular group of employees, the specific tasks they might be

- e

. expected to perform, and finally, the skills and knowledge needed by
§'~ the employee to function effectively in that particular category. This

section represented the most important part of the questionnaire.
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Using this infcormaticn sheet as z guide, the food service oznager
was asked te indiczte <hether hz comsidered that trzining im each of

ills or arses of kacwiadge iisted should be the respoasibility of

v
)
B

t:
the hospital, an cutside agency, or shared between the two. The manager
also was asked fo indicate the skiils ané areas of knowledge listed

that e considered most important for the exployee to kmew and to add
zdditional ones if mnecessary. Fimally, the menager inmdiczied those in
which the hospitzl conduzted training. For purpeses of this study,
training was defined as aay planned process cf ipnsiruction designed to
bring the employee's job knowledge, skill and proficiency up to a
desired levei. HNo atiempt was made to determime the lzngih of the
training programs or the type of trzining used.

‘The third part of the guestionnaire related to future personnel
needs. Questions vere included pertinent to plans for additional food
sexrvice employees, categories im which vacancies occurred at the time
of the survey, thoss in which vacancies occurred most cften and those
in which vacancies were most difficult to f£ili. There were also ques-
tions regarding employee training prior to employment aad identification
cf the perscn responsible for in-service training.

Before the survey, the questionnaire was tested in two hospitails,
cne small and one large, and these were not incliuded in the sample
selected. Some suggestions were made by these food service managers
and the questionnaire was changed accordingly.

The desired information was secured from z1l1 participating

hospitals and the questionnaire was completed in its eatirety with the




2%
exception of two scall hospitais. In these, the food service menagers
nad 2 limited eduvcaticnal backgrouud and for categories which wFere aot
represepted in their departzents, they preferred not io cecplete the
guestionnaire because of uvnfzniziarity with the informaticn prasented.

Answers to the first part of the questiomnaire, vhick irncluded
the open—end ty»pe questicns, were summarized and relatred answers groupad
together. Under the gquestion regarding major problems relatiag to Zood
service parsonnel, 2il cf the problems reported concerning persoznel
precurement were included uvnder “Problems relating to persosasl shortage”
in the summary; those concerned with gqualifications and trainiang were

grouped under "Problems relating to traiming,” and zil those having o

:!?

do with stability and turnover were included under “Turnover."” Under
the questiocn regarding desired qualifications Ier the persoa im charge
of the food service department, answers relating to the menager’s
knowledge of the practical aand scieniific aspecis oi the operation of
the food service department were reported under “Techanical kvowle.ge of
the job"; those having te do specificalliy with ability to werk with
people were classified as "Kaowledge of heman relations.”

The results and findings of the survey are discussed in the

following chapter.
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CHAPTER IV

RESTLTS AXND DISCUSSIGH
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Personnel ifrzining aad ecpliovoent nesds of food service
departments in 23 selected hospitais in Tennessee were studied. Pro-

e used in similar investigatiens of

T

cedures alisc wers deve:.oped Is
orher arezs of the food service industry in the future.
Ten hospitais of 350 deds or over were selected for srudy,

of 258 o 343 beds z=d 12 of 23 zo 249 beds. A& survey of food

ersenal inter-
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{52 Appendix 3). Of this nusber, 144 admiaistrators rasponded.

Siightly more than 50 percent of these admimistrators said they plaaned

expansicen programs fer their imsticution within five years. The majiority

lepartments were operated by the hos-
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meals to personnel and visiters as well as patients, in 33 hospitails

only patients and personunel were servad, and in the remaining nine, a=al
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- service was provided for patieats conly. Cafeteriz service as usad for
g persenael and visitors in —ost hospitals wizh 92 administrators repori-
ing cafeterias operated by the focd service depart=gai. Im otker hos-

pitals, snack shops. coffee sheps, vending machines and éiming roozs :

L :
¥ =
z 3 with table service were reported. In a fev of the szall hospitale, ;i
¢ IR perseonnel came tc the kitchen and picked up trays which were served for :
; B ;h r“o :E;
2 Problems Relating to Food Service Personmnsl

L. in each of the 25 hospitals selected for further study, inter— i
k"2 views were scheduled with the food service manager and the hospital i
E 3 :
e . 3 a2dministrator. Durimg the interview, administrators were asked to 1list :

their majcr problems relating to personnel ia their feoed service depari-—

TR

zents (see Table 8, Appendix D). 1Ia 21l hospital categories, adminis-—
trators indicated som2 concern with problems relating to persomnel

training. However, those in the smallest and largest groups of hos--

pitals mentioned it most frequently. Ian the large hospitals personnel
training was followed in frequency by problems relating to emplioyee
turnover and personnel shortage.

in the mediumsized category, which included three hospitals,
two administrators menticned turnover; training and perscnnel shortage
wers each mentioned by one, as were continuity of supervision and
management and a need for positions on a2 professional basis.

Nine of the 12 administrators ianterviewed from small hospitals

agreed that training was their major problem. 7This was apparently their
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prizary concern, since only three of thenm mentioned personnel shortage,

wnicn ranked second in problems of this group.

Quaiifications Preferred in Food Service Managers

Quaiifications most preferred by hospital administrators in thei
food service managers were Azerican Dieietic Association membership,
technical knowledge in the dietarv field, administrative cr managerial
skills and knowledge of human relations (see Table 2, Appeadix D).

This agrees with Ross (1967) who included technical compatency and a
knowledge and understanding of people as two of the major items an
administrator considers when evaluating the performance of his departzent
heads.

In the large hospitals administrators listed techmical knowledge
most often, followed by American Dietetic Association membership znd
knowledge of humen relations, which were mentioned by half the adminis-
trators interviewed.

in the medium-sized hospitals, American Dietetic Association
membership and managerial skills were considered equally important.
These were mentioned by two of the three administrators ianterviewed.

A1l other qualifications in this grouvp were mentiored by only omne
administrator.

Administrators in the small hospitals showed a decided preference
for American Dietetic Association members. Secondly, they desired a
foud service manager with techknical knowledge in the dietary field. The

greater emphasis on American Dietetic Association membership in this
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group may have indicated that many of the smalier hospitals have only
one qualified dietitian or use a dietary consultant whereas the large
hospitals may have several dietitians on their staff, and American
Dietetic Association membership for the food service mamager may not be

considered so important.

II. FOOD SERVICE MAWAGER RESPOXNSES

Description of Food Service Managers

The remazinder of the interview was conducted with the person in
charge of the food service department. Questions were asked relative
to the educational background of each of these persons.

Educational levels of food service mamagers ranged from one
manager in a large hospital whe had completed a Dietary Internship plus
a Masrer's Degree to two mznagers in smali hospitals who had not com-
pleted high school. Of the 2% hospitais surveyed, 11 foocd service
managers were members of the American Dietetic Association.

Sixz of these American Dietetic Association members were employed
in the large hospital category. Three other managers in this group
were college graduates, one of whom had dome some graduate work. Two
of these, however, said they did not have training in the food service
field during coliege. The tenth manager had had food service training
in the army. No attempt was made to determine the type or extent of
training of this manager.

In the group of hospitals ranging from 250 to 349 beds, one

manager had completed 2 Dietary Internship and was an American Dietetic
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Association mecber, another nad a degree from a four-year ccllege and
the third had received a CGeneral Educational Developrment Certificate
during his army service. The manager who was the college graduate had
received food service training; the third person had not.

The smeiler hospitals indicated that they had difficulty ia
securing the services of qualified people as food service managers.
Four of the mznagers in this group were American Dietetic Association
members. Two of these were clessified as consultant dietitiaas,
although they apparently assumed a2 coasiderabie amount of responsibility
for the operation of the departmenc. One manager in a small hospital
had graduated from college with a major in Foods and Nutrition aad had
completed some graduate work. Of the remaining managers ia this group,
two had completed two years of college, two had post high school level
training in areas unrelated to food service, one was a nigh school
graduate and the two others had not completed high school.

Twenty three of the 25 managers interviewed indicated that
they attended scme type of continuing education program designed for
food service managers and several had attended more than one type of
program. Programs attended most often by all managers were professional
association or trade conventions and food service workshops as showa ia
Table 1. The popularity of these programs may have been that they are
of short duration and pertain directly to the food service operation.
The third most frequently attended program was the hospital sponsored
management development program. Adult education courses and college or

university courses were attended by few managers. This may have been
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zh TABLE 1
,é CONTINUIXG EDUCATION PROGRAMS FOR FOOD SERVICE MANAGERS
- 3
3 ? Attended? ¥ost Helpfuld
2 A[ Progra=m L M S L M S
E 3 Adult educatica courses 0 - 8 i0 — 8
f g Coliege or vniversity courses 30 33 8 26 33 42
Menagement developmeni courses 60 67 33 30 — -
Food service worishops 80 67 67 50 67 42
Professional association or trade
conveation 96 140 59 36 33 3

1, = Large hospitals 350 beds or over

M = Medium hospitais 250 - 349 beds

S = Small hespizals 25 - 249 beds

aPercentage based on total of 10 large, 3 medium and 12 small
hospitals.
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3 ‘ inflvenced by the location of some of the hospitais and the lack of
v availability of courses that were related to the food service profession.

‘3 Types of continuing education programs which managers considered

most helpful are shown in Table 1. Fcod service workshops were con-

o

3 sidered the most valuazble by mamagers in each hospital size category.
Courses offered by colleges or universities also were considered to be
3 helpfui.

The reason for the marked difference between the number of
managers in small hospitals who responded that college or university

courses would be helpful and those who had actually attended them is
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not clear. Interest in such courses may have been stimulated by the
continuing education requirement for registered dietitiams, since this
was mentioned by some of the managers during the interview. Several
maragers said that they were interes.ed in attending college or univer-—
sity courses but family responsibilities or the location of the college
where these courses were taught made attendance more difficult.

In answer to this question also, several managers indicated more

than one iype of continuing education program as being helpful.

Description of Food Service Personnel

Employee distribution. Food service managers were given a

reference sheet showing the six personnel categories to be studied in
the survey: (1) managerial, (2) supervisory, (3) clerical, (4) food
preparation workers, (5) food service workers, and (6) food sanitation

workers (see Appendix A). Each of the managers agreed that all food
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service employees could be classified into one of these categories, and
the number in each catagory was raporied. In the event an employee per-—
formed tasks in more than one category, managers were asked to classify
the worker in the categzory in which the greater part of his tasks were
performed. The ratio of persomnel in each job category to the total
number of employees was similar for all hospitals (see Table 10,
Appendix D). The large hospitals had a slightly higher perceatage of
employees in the supervisory categery. The medium—sized hospitails
reported fewer superiisory and mere clerical persomnel. There appeared
to be a wide range of clericai duties performed by food service per—
sonnel which varied considerably from hospital to hospital. 1Ia some

hospital situations this created difficulty in personmel classificatioa

PO T S p Y P W AT Y M B

for this category. The most striking difference in personnel distribu-—
tion was the large number of personnel in the food preparation worker
category and the small number in the food service worker category in
small hospitals. Because of the small staff in many of these hospitals,
workers who prepared the food also were responsible for its service.
However, the greater part of their duties was in the food preparation

category and these workers were so classified.

Employee turnover. In the opinion of food service managers, the

job categories having the greatest employee turnover were food sanitation

workers, food service workers and food preparation workers (see Table

10, Appendix D). In large hospitals, the problem of turnover occurred
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most often with food sanitation workers. In the —edium—-sized hospitals,

&

two of the three managers interviewed said employee turnover was great-—

; & est in both the food service and food sanitation worker categories. 1In

: N the small hospitals, turnover occurred primarily in the fooé preparation

E: ; worker category. Since many of the food preparaticm workers in small
hospitals were also food service workers, this figure might be inter-

-- preted as including some food service workers.

Positions which were most difficult te £ill gemerally followed

the same pattern as those in which turnover occurred most often (see

MATOS IO T

¢ Table 10, Appendix D). In large and medium-sized hospitals, food

it

sanitation workers were reported as beiang the most difficult to replace;

E
I
3

in the small hospitals, food preparation worker positions were the most

difficult to £fill.

Future employes additions. Hospital expansion plans reported by

administrators were reflected by the number of food service managers
planning to add personnel to their departments. Seventeen of the 25
managers interviewed planned to add departmental positions; 16 of these
indicated hospital expansion as the reason. The seventeenth planned
additional employees to improve departmental organization. All job

categories were represented in the positions to be added.
I17. MANAGERIAL CATEGORY

Managers were given a prepared information sheet showing the

general tasks which might be expected of personnel in each ‘ob category.




The specific tasks which they might be expected to perform aand the
skills and knowledge they vould be assuced to need in ozder to perform
these tasks cmost effectively were included (see Appendix C). If the
managers wished to make additions or comzents, these were noted. lan-
agers were asked to indicate for which of the skills aand areas of knowl-
edge they considersd training a responsibility of tl.e2 hospital, for
which it should be the respornsibility of soze outside agency and for
which it should be a2 shared responsibility. They also vere asked to
indicate the areas in which trazining was presently offered by their
basjital and finally, those they comsidered most important for the
employee to know. This was repeated for each of the six job categories.

Since the hospitals were grouped accordiag to size in order to
select a representative sample, discussicn of the opinions of focd ser-
vice menagers regarding employee training will be primarily concerned
with the results as shown by the combined total cf hospitzals ianter—
viewed. The reactio- 5 of hospitals within each size group are iacliuded
in Tables 11 through 16, Appendix D.

A1l of the managers agreed with the list of tasks and the skills
and knowledge as presented for managerial personnel. Xo suggestions
for additions or changes were made for this category. Hospital reaction
to training for managerial personnel as a total group is shown in

Table 2.

Importance of Skills and Knowledge

In the combined total of all interviews regarding skills and

areas of knowledge most important for managerial personnel to know,
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huzen relations was most freguently listed, follewed by coorupicaticss
and menagezent principles, vhich were comsidereé of egual irportance.
Humen nutritior zad focd science ranked third, thea personnel adnminis-
tration aad =—enu planning. Considersd least important by 211 mospitals
was specific information regarding feeding reguirezents for certais
groups.

Only 2bout cme third of the managers ia the large hospitals
considered layout and design of equipment aad plaant important (see Table
11, 2ppendix D), which is surprising in view of the number of expaasiocn
programs planned or underway.

Human nutrition and food science was coasidered of primary
importance by managers inm small and medium-sized hospitals with 80
percent of the managers in each of these groups indicatiag it as being
important for menagers to kmow. This may have reflected the diifference
in staff size, with managers in these hospitais having more direct
responsibility for patient care and therapeutic dietetics than thosz
in large hospitals. Menu planning also was coasidered more important
by small and medium-sized hospitals than by large ones, perhaps for the

same reason.

Personnel Trainiag

Hospitals appeared to conduct only limited training programs for
managerial personnel. In the combined total of ail hospitals, man-
agerial training was reported by less than half of those interviewed as

shown by Tabie 2. Training reported most often was in the rather broac
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§ zrsas of huzen relations znd cor—unications, which scxme azdmimistrators
2 and fcod service menagers had indicated as being hospitzl widge training

prog. =S, and in management principles aad use and care of equipcenc.

&

: Hospital responsibility. Memasgeriasi traiming was aot gensrally

TR

~onsidered the respomsibility of the hospital in the opimiecn of food

P40 LA R iy

4 service menagers interviewed. As shown in Table 2, page 37, recoerd
3 %eeping, personnel administration, aad food procurexment were the areas
most often mentioned but only by appreximately 25 percent of the nanagers.

- Feod service menagers in toe medium-sized gcoup of hospizals

o

apparently heé ever wore decided opinions zbout this, with 21l of thenm

oy dee 11

. agreeing that managerial trainiag chould not be z hospital responsi-

bility in aay of the areas listed {see Table 11, Appendix D).

{UEbd sy )
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Qutside agency respoasibility. In the majority of the areas

P
-
]

iisted, more focd service managers considered that managerizl training

A CEF AR

:
<
E i should be the responsibility of an outside agency thaa a sharad or a

BT

hospital responsibiiity. Training in human nutriticn and food science

was mentioned by the largest number as being the res»onsibiiity of some

agency other than the hospital, followed by guantity food preparation

Ly B e 0 AT I ¢ b L0 MR .

Areas

and service, management principlesand menu planning, sSee Table 2.
in which the fewest managers considered training an outside responsi-

bility were humaan relatioams, communications, and use and care of

equipment.

Shared responsibility. The area in which the largest number of

menagers noted that training shouid be shared was in use and care of
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eguiprent, shown in Table 2, page 37, perhaps becauss hospitals
considered equiprent as being planned for z specific use and different
from hospital o hospitzl. Secondiy, oanagers coasidered specific
informaticen regarding types of feeding reguiremenis for certain groups
as 2 shared responsibilitv. The other areas of skilis anc kmowiedge
in which approximately 50 percent of the managers wished to have z part
in training for managerial persoanel were humen relations, communica-

tions, znd layout znd cesign of eguipzent and plant.

IV. SYPZERVISORY CATECORY

Food service managers zgreed with the tasks and the skills and
kaowledge as presented for supervisory persomnel. It was suggested that
record keeping be added tc the tasks they might be expected to perioram.
in some of the small hospitals, this job category did not exist, because
the number of employees did not justify a supervisor other than the
food service manager. One manager in this situation preferred not o
express an opinion regarding two of the items 1listed under skilis and
knowledge. Reaction of all food service managers regarding training

for supervisory personnel is shown in Teble 3.

Importance of Skills andé Knowledge

As in the menagerial category, emphasis was placed on human
relations in the skills and knowledge coansidered most important for
supervisory personnel. Again, human relations was mentioned most often

by the total group interviewed. Second were principles and standards
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of guantity food preparation and service aad cozmunications, which were
centioned by an egqual nuzber of manmagers. Use and care of equipzent

and sanitary aand safety standards also were considered importaat for
this group, which might be expected since cupervisors frequently work
with these areas. Managers as a group considered mathematics as related
to cost coztrol least important for supervisory personnel to know, per—
haps because many supervisors are employed ia departmental fuanctions

tnrelated to cost control.

Personnel Training

More traiming programs were being conducted by hospitals for
supervisory personnel than for the managerial category. As a group,
managers reported trainming in use and care of equipzment and sanitary
and safety standards most often as shown in Table 3. This night be
expected, since these areas represeat the more practical aspect of the
supervisor’'s job and also were comsidered two of the skills and areas
of knowledge most important for the supervisor to know. Equal numbers
of managers listed training programs in priaciples of nutrition and diet
therapy, and in principles and standards of food preparation and service,
which were the second most frequently mentioned. Training in the effec—
tive use of non-supervisory persoanel was in third position. This was
largely attributed to thte high number of training programs in this area
in large hospitals (see Table 12, Appendix D). The lowest number of
training programs was reported in mathematics as related to cost con-
trol which is consistent with the opinion of managers that this was

least important for the supervisor toc know.

»
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Hospitzl responsibility. Although =anagers indicated that Tore

training for supervisors than for managers should be done by the hos-—
pital, the majority did not consider it a2 hospital responsibility.

Most frequently mentioned was menu terminology, considered the responsi-
bility of the hospital by 11 of the 25 mamagers interviewed, as shown

in Table 3, page 51.

Outside agency responsibility. Few food service managers

considered that responsibility for training supervisory personnel should
be completely assumed by some outside agency, as illustrated by Table 3.
The two areas in which training was most frequeatly considered the
responsibility of some ageacy other than the hospital by the total

group were principles of nutrition and diet therapy and mathematics as

related to cost control.

Shared respomsibility. With the exception of three areas, more

than half of the total managers interviewed indicated that all training
for supervisory personnel should be shared, as shown in Table 3. As
mentioned above, they did not comsider training a shared responsibility
in menu terminology and mathematics as related to cost control. The
third area was principles of nutrition and diet therapy which was con—
sidered equally a shared responsibility and an outside agency responsi-
bility.

In the large hospitals, managers showed a marked preference for

shared training with 50 percent or more of the managers agreeing that
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traiping should be shared in ail areas except mathematics as related to

3 cost control {see Table 12, Appendix D).
E ¥. CLERICAL CATEGORY

The information presented regarding clerical persoanel appeared

E 3 to create some difficulty for managers. in some of the small hospitals,

clerical duties were performed by the manager 2ad there were 210 employees

;- 3 ip the cierical classification. Two managers who had no persomnel in

i ) ) i 3
. this category preferred mot to complete this part of the questionnpaire.

4 in the medium and large hospitals, a variety of clerical duties was per—

3 formed bv personnel ia several job categories. Some managers comzented

that it was difficult to combine training needed by cierical people

under one list of skills and knowledge because of this wide range of

tasks. In ome of the large hospitals, the manager suggested that

b

1§ writing therapeutic diets by added to the 1ist of skills and knowledge

needed by clerical personnel. XNo other additions or changes wexé Sug—

gested. The opinion of food service manageis regarding clerical

o personnel training is shown in Table 4.

LRt . ,
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Tmportance of Skills and Knowledge

Managcrs as a group apparently regarded the receiving of

information and communicating it to others an essential part of the

clerical position. Twenty of the 25 managers interviewed consiaered

communications as one of the most important skills that clerical per-

sonnel should have. Human relations was considered important by the
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second largest number. Of third importance, basic mathematics, meau
and diet terminology, general prinmciples of food inventory coatrol, fcod
issue and stock room operation were each indicated by approximately two
thirds of the total managers interviewed as important for clerical
personnel to kmow. Managers appeared more conceraed with clerical duties
directly associated with food service than with those usually performed
by office personnel, since only nine of the 25 managers listed operation
of office machines as a skilil they considered important.

Managers in the medium-sized hospitals did not share the opinion
of the other managers regarding this. Each of the three managers inter-
viewed in the medium-sized hospitals indicated bookkeeping and operation

of office machines as most important for clerical personnel.

Personnel Training

About half of the hospitals conducted training for clerical
personnel in human relations and communications, as shown in Table 4,
The other training programs reported by hospitals for this group were
directly concerned with food service. According to the total group of
managers, clerical personnel were being trained by 50 percent or more
of the hospitals in general principles of food inventory controil, food
issue and stock room operation, in sanitary standards as related to
food storage and in food item terminology, packaging unit and storage.
None of the managers reported training in basic mathematics, and few

hospitals reported any training conducted in bookkeeping and operation

of office machines.
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The absence of clerical personnel in some smail hospitals was

reflected by the lower nuzber of training programs reported by these

managers. The only areas ia which training was reported by 50 percent

of these hospitals were human relationms and communications.

Hospital responsibility. The opinior of all food service

manage-s indicated that hospitals did not consider training for clerical

personnel their respousibility except in areas which might apply to

specific hospital sitvations. Menu and diet terminology and food item

terminology, packaging unit aad proper storage were those listed most

often as a hospital responsibility, as shown by Table 4, page 45.

Outside agercy respoasibility. Skills and kaowledge which might

be considered a part of gemeral clerical training were considered by

the total group of managers to be the responsibility of some agency
other than the hospital. Included were basic mathematics, operation of
office machines ard bookkeeping, shown in Table 4. Slightly more than

half of the total managers interviewed indicated that training in cash

register operation also should be done by an outside agency.

Shared responsibility. Opinions of managers regarding shared

training responsibility were not as clear cut as those regarding outside

agency responsibility. As demonstrated by Table &, human relations was

again considered a shared responsibility by the total group, as it was

for the managerial and supervisory job categories. Secondly, managers

listed criteria used in evaluation of food as purchased, followed by




LALREOEYE Rall) 8250 ¢ ALTMA 13 o

FRTRR N

e

AERTR

TR RE Wb i« T T ONEN PR

L8
general principies of fcod imveatory coniroi, food issee and steck reom

cperarion and cexmunications.
Vi. FOO0D PREPARATION KORKERS

Mzonagers were in agreement with the tasks and skilis zad
knowledge a2s presanted for food preparatiocn workers. One mamager noted
that food preparation workers shoulid have some respoasibility for
cleaning duties and that this should be added to the list. 1Ia the
small hospitals, food preparation workers were often the food service
workers, thougk the greater portion of their time was spent in food
preparation activities. The reacticn of 211 hospitals to traimimg for

food preparatior workers is shown in Table 5.

Importance of Skills and Xacwledge

Managers were interested in knowledge of sanitation and personal
hygiene for all personnel directly concernmed with food service. This
was considered one of the most importaat areas for food preparation
workers to know by 23 of the 25 managers interviewed. The secoend
largest number of managers considered equally food preparation for
special diets and use of standardized recipes as importaat. It is sur-
prising that the actual kaowledge of food preparation, represented on
the list zs principles of quantity food preparation and service and
their application, was in third position with 19 of the 25 managers
mentioning this as a skill they consider most importaant. enu termi-
nology, quality standards for food and use and care of equipment also

were mentioned by approximately three fourths of the total group.
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Fersonnel Training

A nuxber of hospitals conducted training for their food
preparatioz persomnel. Food preparation worker positions were reported
2s one GE the job categories in which the most erployee turnmover
occurred znd in which jobs were most difficult to f£ili. More training
programs in tnis category may have been required because of new or
inexperienced perscansl. WYith one exception, all hospitais reported
training in szaitation aad perscnal hygiene, as shown by Table 5, which

is conasistent with the opinion of mznagers that this was important for

food preparation people to know. Twenty three of the 25 hospitals
reporZed training in use and care of equipment. The oniy areas in which
hospitais mpparentiy were doing littlie trainiang for food preparation

personnel were in basic mathematics and in supervisory techniques for

the chief cook.

Hospital responsibility. In spite of the large anumber of train-

ing programs being condicted by hespitais, few of the managers con- 4

sidered training for focd preparation personnel a hospital responsibiiity.

The only areacs in which slightly more than half of the managers inter-

viewed responded that these peopie should be trained by the hospital

were menu terminology and food preparation for special diets, shown im
Table 5. Eleven of the 25 menagers said that training for food prepa-
ration workers in use of standardized recipes zaand work simplification

should also be done by the hospital.
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Qutside agency responsibility. Training for food preparatien

workers was not generally censidered the responsibility of a=z outside
agency. Only in basic mathematics did 50 perceat of the managers iadi-
cate that training should be done by sozme outside agency, 2s shova by

Table 35, page 49.

Shared respoasibility. 7The majority i the focd service managers

considered training for food preparation workers a shared responsibility.
Table 5 shows that with the exception of basic mathematics, work simmii-
fication, food preparaticn for sperial diets and use of standardized
recipes, @pproximately 50 percent of the total mamagers indicated that

training for food preparation workers should be shared ia all areas.
¥ii. FOCGD SERVICE LORKERS

As indicated sbove, in some of the smail hospitals, the food
preparation workers alsc functiomed as food service workers 4ith 2
small percentage of their time being spent in food service activities.

Suggestions made by managers regarding the 1ist of tasks and
skiils and knowledge needed by food service workers were coacermec
primarily with food service in a hospital situation. One manager
remarked that since these employees would be serving food for patiemts,
they should have a2 limited knowledge of nutrition; another commented
that they should have some knowledge of modified diets. A third manager
stated that their duties in clezning aad housekeeping routimes should

be made more specific. The opinion of food service managers in all




n
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hospitais regarding training for food service workers is sacwa in

Tahie 6.

Impo - anee gf “kills =3/ Knowledge
Sanitation and personal hygienme was considered most important
for this group by 24 of the 25 managers interviewed. HEumzan relations
and food display and service were mentioned by thz2 second iargest number
of managers, who were appareutly considering the relationship of the
food service worker to the customer or the patient. These were fcl—-
Iowed closely by cemmunications. Kanowledge of food preparation aand

work simplification was coansidered least important by managers for food

service workers to know.

Personnel Training

Trainiag for fcod service workers was conducted by the majority
of the ho=pitals in all of the areas listed. Those most frequently
reperted by the total group of managers were in sanitation and personal
hygiene, safety, use and care of equipment and food display and service,
shown in Table 6. It is interesting that, although hospitals reported
training in safety and use and care of equipment often, these were not
the areas they coasidered most important for food service workers to

know.

Hospital responsibility. Training for food service workers was

most often considered a hospital responsibility in the areas of menu

terminology and work simplification as shown in Table 6. Limited
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knowledge of food preparalion was considered a hespital responsibility

by slightly less than half of the total managers.

Outside agency respopsibility. The opinions of the total group

of food service managers indicated that they did nmot genmerally coasider
training of food service workers the respconsibility of am curside
agency in any area, as demonstrated bw Table €.

These opinions appeared to be stromgest among the menagers im
small hospitals where only ome manager comsidered trainiag an outside
agen~y responsibility in each area, except for food preparation where

none of them coansidered it as such (see Table 15, Appendix D).

Shared responsibility. Approximately 50 perceni of the total

group were of the opinion that training in human relations, communica-
tions, quality standards for food, safety and sanitation and personal
hygiene shou.d be shared by the hespital and an outside agency, shown
by Table 6. Food display and service was considered a shared respoasi-
bility by only a slightly ilarger number of managers than those consider-
ing it a hospital responsibility, and training in use and care of

equipment was considered equally a shared and a hospital respon<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>